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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED FAR 3B 1843

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's NOwowrsinse-rs j: 1—4&

Primary Registration District No._.____‘[_(.}(_‘ha

1. PLACE OF DEATH:
(s) County.

3t .louis

(1f outaide city or town [imita. write “RUYRAL" and name of townahip)

() Name of hosmngg‘a “Sf‘t Louis Ave, l

(I oot in bospital or institution, write street number or location) [
(d) Length of stay: In hoapital or institntion

() City or town,

{Specify whether
In this community.

Al
2. USUAL RESIDENCE OF DECEASED:

oo
{e) State. MO L ] {b) County. / 7
() Cityortown St ,louis /‘/ ?

{If ouiside clty or town limits, write "RRURAL")

4254 St .Louls Ave,

{d) Street No
{1t raral, give location)

yours, months or days) (e) If foreign born, how long o U. 8. A.?. — -y
MEDICAL CERTIFICATION
e Catherine Rider Comm . o4
20, DATE OF DEATH: Month €D, 6 day. L |
3. () If veteran, 3. (o) Soclal it i - N P a, M
e __Nome @ S one | our ¢
21, I hereby 14 l,hat I attendcd the d
¥, 5. Color or o 6. (o) Single, widwtd married, V. 1oldd é j 9%—0 Y Wi/
4. Sex_ race . divorced .. —-——--—-—;;:;; that T wh u aliveon 19.“[. H
6,48 Nme of th fe.. e 6. () Age of husband or wifeif || 2nd t eath oocurred on & date and&yir tatcd above Daration
616& reeeerrenr yers || [mmediate canse oj&:th 5
7. Birth date of d d JU1Y 21 | ] 18 dlt?_q
{Month) (Day) {Year) . 1
B. AGE: Years Months Days If lesa than one day Die to, ¢' /}744 me PR
70 6 11 h . vé,p,—yu e Pasgto; /Mzé e /)
T, min,
Due to. /1" /
9. Birthplace St .louis Mo, ) INL areled
- {City, town, or county) (Stats or foreign country)
Oth diti
§0. Usual occupation me (Iaclode pregnancy within 3 months of denth)
11. Industry or business y PHYSIGQAN
E 12. Name Unk, MeGeough Major Eodings: o
& L 13, Birthplace Ireland 4 N ‘*;Z‘g';*gﬁ
: T b
s, Maiden name O RTNCPRTToo0) Guatoor beddgmoomid) || o0 gy "}V f,_ﬁ;? houid be
E{ 15. Birthplace Ireland u— = ! : tistically.
H (Clty town, or munlﬁ {(Bate or forcign country) ] || 22. If death was due to external causes, il in the followlng:
16. (o) Informant... Rev,Geo A Hider {a) Accldent, sulcide, or bamidde (specify)
®) Address "1108 N, Ye¥rerson Ave o (b) Date of cccurrence
. . - (c) Where did injury occur?,
17. (o) a (5) Date thereof .= Gy T
(Barial, cremation, or remval) (Month) (Day} (Year) (d} Did injury occur in or about home(. on lnr:;.';n indwu;a.ln?atg inpnbglc place?
(¢} Place: burial or crematlon 1
18, (o) Signatare of funeral directy While at work ud!!(t:)noil'ﬂp'hm«g{ ajury
{8) Address 5840 L
® 23. Slgnatore__ .77 (M.D, er
19,
(‘)(Dluuuivedhmlnchuu) Add L 5- K E_MMM_.__ Date & 7.,,&/4
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" STATEMENT BY LICENSED EMBALMER.
- " . . -3

I hereby certifly that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or byl ...........
) . . . - , Regristered Aplﬁr_eritice No. -
. woi’king under my personal supervision, ' Ce 7 ‘ ’ ' "

Noto,' The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWV HANDWRITING (F ﬂuyto comply

the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be so stated above.



